Introduction
Granuloma inguinale (donovanosis) is a mildly contagious, chronic, painless, ulcerative disease of the skin and lymphatic systems of the external genitalia, perianal area, and inguinal regions, which is usually transmitted by sexual intercourse. The disease is caused by the Gram-negative bacillus Calymmatobacterium granulomatis, which may be detected in large clusters in cyst-like spaces in the cytoplasm of large mononuclear cells in scrapings from lesions. In histopathology reports the organisms are commonly referred to as Donovan bodies. Extracellular bacilli may be observed, and the organism has been recovered from faeces. C granulomatis is best shown by the s'ilver impregnation method but satisfactory definition is obtained with Giesma, Wright's and Leishman's stains and to a lesser extent with haematoxylin and eosin. It grows readily at 37°C in the yolk sac of the chick embryo. In most cases the clinical diagnosis is confirmed by histopathology. In The uterus was the size of an 18-week pregnancy and was non-tender and mobile. Because of parametrial induration the adnexae were difficult to define. The anus and perianal region were normal.
INVESTIGATIONS
The urine contained protein 1 5 g/l but no sugar. Microscopy of the centrifuged urine deposit showed a few white cells and white cell casts but bacteria were not isolated in culture. The haemoglobin concentration was 6-4 g/dl and the white blood count 8 7 
LAPAROTOMY
At operation the pelvis was found to be invaded extensively by inflammatory granulomatous masses which affected the parametrium, uterine tubes, ovaries, broad ligaments, and ureters. Granulomatous tissue merged with the enlarged uterus, and adhesions of the sigmoid colon, the caecum, and appendix were found. The adhesions were divided and the granulomatous masses excised, after which panhysterectomy and salpingo-oophorectomy were carried out. Postoperatively treatment with chloramphenicol was continued for three weeks, and her convalescence was uneventful. The ulcers on the external genitalia and the anus healed and the hydronephrosis resolved with no further polyuria. She remained well after discharge but failed to return for review at six weeks and could not be traced.
HISTOPATHOLOGY
Endometrial biopsy specimens obtained on 18 June 1981 and those of cervical, vulval, and anal ulcers on 27 July 1981 showed a chronic granulomatous reaction with vacuolated macrophages containing bacilli, which when stained with haematoxylin and eosin were typical of Calymmatobacterium granulomatis. When examined on 10 August 1981 the uterus measured 10 x 4 cm and was covered externally with granulomatous adhesions and large nodules. The endometrium and endocervix appeared normal, but multiple sections stained with haematoxylin and eosin showed a chronic inflammatory reaction and vacuolated macrophages containing Donovan bodies. These last were also evident in large foamy histiocytes throughout the granulomatous nodules in which the salpinges and ovaries were embedded.
Endometrial biopsy specimens were sent to the pathology department at the Royal Brisbane Hospital, Brisbane, Australia, where silver impregnation stains were carried out. This confirmed the presence of C granulomatis within the endometrium (figure).
Discussion
Granuloma inguinale occurs in many tropical areas including northern Australia, India, and Guyana and In most cases granuloma inguinale is limited to the vulval, inguinal, and perianal regions but may rarely spread to the cervix3 4; it may then resemble carcinoma,'5 as may primary cervical granuloma inguinale itself.56 Even more unusual are cases in which the disease extends from the external genitalia and cervix (or from a primary cervical lesion) to the uterus and pelvic structures; in these cases it may simulate advanced pelvic cancer.67 14 16 In Jofre's case'6 there was extensive involvement of the external genitalia and perianal areas as well as the cervix, uterus, parametrium, and adnexae, which produced a "frozen pelvis" and simulated pelvic cancer. Total resolution occurred after treatment for 10 weeks with tetracycline in an oral dose of 250 mg four times a day. In the case of primary cervical granuloma inguinale described by Bhagwandeen 
